FINGERPRINTING
Prior to assignment, all applicants must be fingerprinted and cleared
through the California Department of Justice in accordance with the

City of Lodi resolution 2001-201, 5164 Public Resource Code.

ST SP——— Application
year

As an adult, have you ever been convicted of a misdemeanor or
felony or placed on parole or probation?

[ Ino

[ 1yes—Iist all convictions since your 18th birthday on a separate
sheet of paper. Include offense and the penal code section you
were convicted of violating, date, and place of conviction. A “yes”
will not automatically disqualify you; however, failure to disclose
misdemeanor or felony convictions will result in disqualification.

| certify that the statements made by me in this application are true,
complete, and correct to the best of my knowledge and belief, and
are made in good faith.

Signature
Name of Emergency Contact

Phones: Home

Cell Work

Acceptance of this application does not guarantee placement as a volunteer.

The use of volunteers is subject to the changing needs of the library.

LODI Lodi Public Library
201 W. Locust St.

PUBLIC ]

LIBRARY odi CA 95240

209-333-5554

www.library.lodi.gov

% email: literacy@lodi.gov

Library Hours
Monday-Thursday: 9 am - 8 pm  Saturday/Sunday: 10 am - 5 pm

Closed Friday




M B R

What do Library volunteers do?

Please indicate with a checkmark those areas in which you are
interested.

[ 1 Computer Learning Center — assisting job seekers with
online resources

[ 1 General — assisting with shelving, programs, and other
general tasks

[ 1 Homework Help Center — helping K-8 students with their
homework

[ 1Adult Literacy — help an adult improve their reading &
writing
Sorry, we cannot accept volunteers for
court ordered Community Service.

How do | volunteer?

Please fill out this application as completely as possible.
Bring, mail, or email your completed application to:

Volunteer Services
Lodi Public Library
201 W. Locust St.

Lodi CA 95240
Email: literacy@lodi.gov

VOLUNTEER APPLICATION

Please print

Name

Address

Zip Phone

E-mail

Do you have any related education, training, or experience?

If you are fluent in more than one language, which language(s):

Parental or Guardian consent is required for ages 16-17.

Parent/Guardian Name

Parent/Guardjan Signature

Mailing Address

City

Please provide a reference

Name Phone

Address Zip

Relationship

Continued on reverse side




